
APPLICATION FOR “STCPA SHINING STAR AWARD 2024”

Stars of Tomorrow Cabaret PA is a 501(c)(3) inclusive theatre organization serving Montgomery, Philadelphia, Delaware,
Bucks, and Chester Counties. Through our Broadway-style fundraising productions, we provide financial aid to families
dealing with chronic disorders/illnesses. All proceeds from our shows support performing arts and aid children and their
families.

The STCPA Shining Star Award 2024 will be granted to one family with a child facing a chronic disorder/illness. Our Board of
Directors will evaluate nominees' forms and select the recipient. This award is funded by partial proceeds from our
summer theatre camp productions and dedicated donations. Families not chosen can request consideration for the
following year.

Join us in creating a brighter future for these deserving families.

Nominator: Please provide the information below, then send this form to your nominating family.

Name of Nominee (Child and Family):____________________________________________________________________

Nomintor’s Name_______________________________________ Nominator’s Email ______________________________

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Nominate a Family for Financial Aid - Congratulations on your nomination! We are excited to offer financial aid to

families in need. To be considered for our support, please answer the questions below and submit a statement

outlining your need for assistance. While we wish we could help every family, we typically award aid to one deserving

family.

How to Apply: Complete the nomination form below. Submit the completed form by June 21st, 2024.

Email: info@starsoftomorrowcabaret.org Mail: Stars of Tomorrow Cabaret Performing Arts, 130 W. Main Street, Suite

144-150, Collegeville, PA 19426. Once the Stars of Tomorrow Cabaret’s Board of Directors has been selected, both the

nominator and the nominee will be informed of the outcome by July 5th, 2024.

We wish all nominees the best of luck!

Child’s age:__________ Chronic disorder/illness________________________________________________

Address: _________________________________________________________________________________

Phone#:_________________________ Email Address: ___________________________________________

Will the family (child and parents) be available to attend one of our benefit performances on Friday or Saturday evening?

Friday___ Saturday____

Are you able to accept a monetary award from STC without jeopardizing any type of assistance you are currently

receiving, or anticipate receiving, in the future?__________________________________________

How would this monetary award be used for (medically, equipment, etc.) ?__________________________

Has anyone had a fundraiser for your child being nominated currently or a previous one? Yes_____No____

If yes, when was the fundraiser:_____________________________

mailto:info@starsoftomorrowcabaret.org


Tell us your story:___________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Nominating Family Signature_______________________________________ Date______________________

Print Name___________________________________________ E-Mail Address________________________________

130 WMain Street, Suite 144 #150 Collegeville, PA 19426

email: info@starsoftomorrowcabaret.org

phone: 484-938-8604

mailto:info@starsoftomorrowcabaret.org

